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Abstract 
The aim of this study was to examine the relationship between perfectionism and mental health in a sample of students. One 
hundred and eighty five students (92 girls, 85 boys, 8 unknown) were included in this study. All participants completed the Farsi 
version of the Positive and Negative Perfectionism Scale (FPANPS; Besharat, 2009) and the Mental Health Inventory (MHI; 
Besharat, 2006). Positive perfectionism was positively associated with psychological well-being and negatively associated with 
psychological distress. The results also revealed that negative perfectionism was negatively associated with psychological well-
being and positively associated with psychological distress. 
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1. Introduction 
Perfectionism, as a neurotic structure, is defining based on try to being faultless and establishes very high 
parameters for function with tendency to evaluate behaviours obviously critical (Burns, 1980; Flett & Hewitt, 2002). 
Additionally perfectionists usually compare their values with inaccessible goals and their lives are managed upon 
specific self-defined rules like “the tyranny of the should” (Horney, 1950). With this approach in explanation based 
on perfectionism, negative sides of this structure were more considered. Thus correlation of perfectionism 
parameters has more studied by psycho-pathological aspects (Wyatt & Gilbert, 1998). 
All the researches show that two aspect of perfectionism are completely distinguished (e.g., Stumpf & Parker, 
2000; Suddarth & Slaney, 2001), One aspect is explained as positive or normal perfectionism and includes such 
aspects of perfectionism that related to perfectionism challenges such as having high level personal standards and 
trying to be the best. Another aspect has called neurotic or negative perfectionism which has shown positive 
correlation with maladjustments such as negative affect (e.g., Stoeber, Harris & Moon, 2007; Stoeber, Otto, 
Pescheck & A. L., 2007). It includes those aspects of perfectionism which is related to prefectural worries such as 
worries about make mistakes, uncertainty, and fear of the others judgments and disharmony of expects and results. 
And therefore, finding different relations between these two aspects of perfectionism and psychological well-being 
and distress is expectable. 
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The results of researches show some pathological consequences of perfectionism including mood disorders (e.g., 
o`connor, Rasmussen & Hawton, 2010; Strauman, 1989), anxiety disorders (e.g., Juster, Heimberg, Frost, Holt, 
Mattia & Faccenda, 1998; Shumaker & Rodebaugh, 2009), eating disorders (Bardone–cone & Wonderlich, A. L., 
2007; Peck & Lightenseyjr, 2008), personally disorders (e.g., Huprich, Porcerelli, Keaschuk, Binienda & Engle, 
2008). A few researches also confirm the relations between positive perfectionism and feeling of merit (Frost & 
Steketee, 1990), educational success (Besharat, 2005), and positive affects (Frost, Heimberg, Holt, Mattia & 
Neubauer, A. L., 1993).  
The main theory of this research is showing that how negative and positive perfectionism are differently related 
to psychological health parameters including psychological well-being and distress. In the other words, positive 
perfectionism has positive correlation with psychological well-being and negative correlation with psychological 
distress. Negative (neurotic) has negative correlation with psychological well-being and positive correlation with 
psychological distress. 
2. Method 
2.1. Participants
The population of this study was composed of MA students from different majors, who were studying in the 
University of Tehran in 2007-2008. 185 volunteer students (92 female, 85 male, and 8 unknown) were selected. 
After necessary explanations about the research aims and gaining the cooperation of the participants, Positive and 
Negative Perfectionism Scales and also Mental Health Scale were administered. The mean age of all participants’ 
was 21, within a range of 18 to 29, (SD= 2.16); the mean age of female students was 20.5 within a range of 18 to 29 
(SD= 2.03) and the mean age of male students was 22 within a range of 18 to 27 (SD= 2.11). 
2.2. Instruments 
Positive and Negative Perfectionism Scale: This scale (Terry-short, Owens, Slade & Dewey, 1995) is a test of 
40 questions, 20 items of which have to do with Positive Perfectionism and the remaining 20 measure Negative 
Perfectionism. The questions measure, in 5-degree Likert scale, the participants’ perfectionism from 1 to 5, in both 
positive and negative perfectionism. The participants’ minimum grade in each scale was 20 and the maximum 100. 
In the Persian form of this questionnaire, (Besharat, 2009) Cronbach Alpha of questions in each sub scale in a 212-
student sample was respectively 0.90 and 0.87 for all subjects; 0.91 and 0.88 for female students, and 0.89 and 0.86 
for male students, which indicates high internal consistency of the scale. Correlation coefficients between the grades 
of 90 participants, in a four-week interval, was measured for all participants r=0.86, for female participants r= 0.84, 
and for male participants r= 0.87, which indicates a satisfactory test-retest reliability of the scale. Validity of 
Positive and Negative Perfectionism Scale was measured by measuring the correlation coefficients between the 
subscales of this test and the sub scales of General Health Questionnaire (Goldberg, 1972) and Coopersmith Self-
Esteem Inventory (Coopersmith, 1967), and by analyzing the major factors of the test. The resulting coefficients and 
findings confirm the validity of Positive and Negative Perfectionism Scales. 
Mental Health Inventory (MHI-28):  Mental Health Inventory-28 (Besharat, 2006) is the shortened form of a 
34-question mental health scale. It is a 28-question test and it measures two conditions of psychological well-being 
and psychological distress in a 5-degree Likert scale from 1 to 5. The subject’s minimum and maximum score in 
psychological well-being and psychological distress sub scales were 14 and 60 respectively. The psychometric 
characteristics of the 28-question form of this scale were studied, in a sample composed of 760 subjects in two 
groups of abnormal (n=277; 173 female and 104 male) and normal (n= 483; 267 female and 216 male). Cronbach 
Alpha coefficients of psychological well-being and psychological distress sub scales were measured 0.94 and 0.91 
respectively for normal subjects’ scores and 0.93 and 0.90 respectively for abnormal subjects’ scores, which is 
indicative of the scale’s good internal consistency. Correlation coefficients between some normal subjects’ scores 
(n=92) were measured twice with a two-week interval for test-retest reliability. These coefficients for psychological 
well-being and psychological distress were respectively r=0.90 and r=0.89 and were significant at the level of p < 
0.001, which shows the scale’s test-retest reliability is satisfactory.  Correlation coefficients between some abnormal 
subjects’ scores (n=76) were also measured twice with a one- to two-week interval for test-retest reliability. These 
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coefficients for psychological well-being and psychological distress were respectively r=0.83 and r=0.88 and were 
significant at the level of p < 0.001, which shows the scale’s test-retest reliability is satisfactory. Concurrent validity 
of Mental Health Inventory-28 was measured via simultaneous administration of General Health Questionnaire 
(Goldberg, 1972, 1988) to all subjects of both groups. Pearson correlation coefficients results showed that there is a 
significant negative correlation (r= -0.87, p < 0.001) between the participants’ general score in General Health 
Questionnaire and the psychological well-being scale and a significant positive correlation (r= 0.89, p < 0.001) for 
psychological distress sub scale. These results confirm the concurrent validity of Mental Health Scale. Differential 
validity of the General Health scale was measured via the comparison of the scores of psychological well-being and 
psychological distress of the two normal and abnormal groups. Also, the results of factor analysis confirmed 
psychological well-being and psychological distress subscales. 
3. Results 
Table 1 shows the statistical features of the subjects according to the scores of positive and negative 
perfectionism, psychological well-being and psychological distress separately for male and female students.  
Table 1. Mean and standard deviation of students’ scores based on positive and negative perfectionism, psychological well-being and 
psychological distress
________________________________________________________________________________________________ 
     Girls    Boys   
Groups    Mean  SD  Mean  SD 
_________________________________________________________________________________________________ 
Positive Perfectionism  78.86  10.07  76.74  10.09  
Negative Perfectionism  62.36  9.91  62.02  9.80 
Psychological Well-Being   51.00  9.89  48.30  10.67  
Psychological Distress  32.95  10.42  35.56  10.37 
________________________________________________________________________________________________ 
To analyze the data and to test the research hypotheses, first, results of MANOVA test were measured to 
compare male and female students regarding their positive and negative perfectionism, psychological well-being and 
psychological distress scores. The summary of the results of variance analysis (Table 2) showed that there is no 
significant difference between male and female students in any of these variables. For this reason, correlation 
coefficients between research variables for male and female subject were measured together.  
Table 2. Summary of regression, Variance and statistical features of regressions of psychological well-being and psychological distress on 
positive and negative perfectionism
Model  SS   DF  MS   F  P  R  R2  SE 
Index
Regression (wellbeing) 1447.95  2  1223.97  14.75 0.000 0.374  0.140  9.107 
Regression (distress) 5253.52  2  2626.76  33.26 0.000 0.517 0.268 8.886 
________________________________________ 
Residual (wellbeing) 28148.9  340   82.79
Residual (distress) 14372.22  182  78.96 
___________________________________________________________________________________________________________________ 
Variable index   B                   SEB      Beta                   T                  P       
Positive Perfectionism (wellbeing)  0.351   0.071   0.0364   4.969   0.000** 
Positive Perfectionism (distress)   -0.315  0.069  -0.308  -4.560  0.000 
Negative Perfectionism (wellbeing) -0.271   0.073   -0.277   -3.779   0.000 
Negative Perfectionism (distress)    0.315  0.069  -0.308  -4.560  0.000 
**p<.001
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4. Discussion 
Research results show that there is a positive correlation between positive perfectionism and psychological well-
being and a negative correlation between positive perfectionism and psychological distress. Statistical analysis of 
the data revealed that these correlations mean that an increase in the level of positive perfectionism leads to an 
increase in psychological well-being and a decrease in psychological distress, so that the level of mental health is 
accordingly enhanced. These results are in accord with the findings of previous research (Molnar, Reker, Culp & 
Sadava, 2006; Stoeber & Harris et al, 2007; Stoeber & Otto et al, 2007), and  are clarified according to the following 
probability: 
1. While positive perfectionism makes the person set exact criteria for his actions as well as perfectionist 
attempts (Stump & Parker, 2000; Suddarth & Slaney, 2001), due to normal and adjusted characteristics it 
decreases the preoccupations and worries regarding to un-realization of above mentioned criteria and increases 
psychological well-being (Koivula, Hassm & Fallby, 2002; Slaney, Rice, Mobley, Trippi & Ashby, 2001). 
2. Positive perfectionism also enables the person through such characteristics as being realistic, acknowledging 
personal limitations, and flexibility (Frost et al, 1993; Slaney & Ashby, 1996) to enjoy their strenuous and 
exhausting efforts and be satisfied with his personal function (Hamachek, 1978). This feeling of enjoyment and 
satisfaction is one of the factors of psychological well-being and reinforces mental health. The confirmed 
correlations of positive perfectionism with the adjustment indicators and positive emotions (Stoeber & Harris et al, 
2007; Stoeber & Otto et al, 2007), also support this explanation. The mentioned features weaken the worries and 
anxieties that are related to personal function and the possible un-realization of the above criteria and while 
decreasing psychological distress, enhance the level of mental health. 
Research results showed that there is a negative correlation between negative perfectionism and psychological 
well-being and a positive correlation between negative perfectionism and psychological distress. Statistical data 
analysis revealed that these correlations mean an increase in the level of negative perfectionism decreases 
psychological well-being and increases psychological distress; a condition which will result in a decrease in the 
level of mental health. These results proof the findings of previous research (Antony, Purdon, Huta, Swinson, 1998; 
Besharat, 2005; Stoeber & Harris et al, 2007; Stoeber & Otto et al, 2007). A few possible explanations are
presented for this finding of the research. 
Despite serious and strenuous attempts, negative perfectionism, contrary to positive perfectionism, due to its 
abnormal and maladjusted characteristics, constantly increases one’s worries about un-realization of perfectionist 
criteria (Stump & Parker, 2000; Suddarth & Slaney, 2001).  These conditions bring about negative intra psychic 
contents such as decreasing and weakening self-esteem and self-confidence (Koivula et al, 2002; Slaney et al,
2001) and increases psychological distress. Maladjusted characteristics of this kind of perfectionism and its 
negative and abnormal consequences can simultaneously leave a converse and preventive effect on psychological 
well-being and thus decrease mental health. 
In summary, the results of this research showed that both positive and negative perfectionism can predict 
changes related to mental health criteria. Hence, one can refer to two sets of practical and theoretical outcomes of 
the current research. At a practical, and especially a clinical level, providing educational programs about emotional 
and epistemological skills can influence positive and negative features of perfectionism at the same time. These 
programs can be injected into the framework of existing programs about the treatments based on the cognitive 
analysis of the data and also emotion regulation and increase their efficiency. At a theoretical level, findings of the 
current research can both confirm the current theories of perfectionism in some respects and present new questions 
and hypotheses regarding the relationship between different aspects of perfectionism and mental health criteria. 
Limitations related to the population of the research (students) and the kind of research (correlation), present 
limitations regarding the generalized, interpretations and cognitive reason documents of the variables, which should 
be taken into consideration. In addition, possible problems related to the validity of the study should not be ignored.   
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